
,:.,.

FIN NCIAL DISCLOSURE STATEMENT
(ANNUAL

This Report Covers Calendar Year: t2O /A

file a Tier 2.1, or Tier 3 Personal Financial Disclosure Statement.

Checkallthatapply: 
i

ffil have filed my state income tax feturn for th

f I have filed for an extension of rrly state incor

ffil have filed myfederal income ta[ return for

f I have filed for an extension of m[ federal inc

I I have filed for an extension of m[ federal inc
extension in filing my Tier 2 per$onal Financ

i Certi
I do hereby certifu, after hafing been du

disclosure 5tateynflrrue and cotrect to the L

TIER 2 PERSO

XORIGINAL REPORT

f]AMENDED REPORT

ffi I currentlyhold an office that
As such, I have completed SCHEDUL

Office/Position fl slfl ; senator

Name of Filer [print tuil name)

Mailing Address 61 l Jones Drive

City, State, Zip Benton, LA

Name Of SpoUSe (printfullnamel

Spouse's Occupation

Spouse's Principal Busines$ Address 6t sie Jones Drive

City, State, Zip Benton, LA171006

tax return for the previous year.

t previous year.

e tax return for the previous year.

tax return for the previous year AND I am requesting an
Disclosure.

of
sworn, that the information contained in this personal financial

t of my knowledge, information, and belief.

r nYh
o and subscribed before me thi#1day of ,2011 .

ID# ts+z Rou- #2ooo
Date Commission Expires 

Y€

LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7082I

requlre me

LATJI>*J,btanL

ry Public (signature)

Revised May 2011 Form 476A ww w. e thic s. state.la. us



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70827

Scher
f, Check if not applicable

lule A: mployment Information

ffiFiler f,spouse

f ob Title: President, Co-Owner

Name of E*ptoye". e"fi.rn G-ot fV

Address: 61 1 Jessie Jone:

City, State, Zip: Benton, LA

fob Description:President, all m;

fiFull-Ti

lnagement, Inr

-
71006

rnagerial resl

f Part-Time

cnsibilities

f,Filer fispouse

fob Title: Treasurer. Co-Owner

Name of ernptoy".. e"f i.un C,*

Address: 61 1 Jessie Jone:

City, State, Zip: Benton, LA

Iob Description: Management ar

ffiFull-Ti;

lnagement, Inr

t
71006

d Accountin

f Part-Time

f,Filer f Spouse

fob Title:
Name of Employer:

Address:

City, State 7.in."'t'.

IFull-Ti IPart-Time

ob Description:

fFiler f Spouse

Job Title:
Name of Employer:

Address:

City, State, Zip:

fob Description:

IFull-Tir IPart-Time

. You are required to disclose employm

. List the name of the employer; the ti
time or part-time.

Revised May 2011

ent information

tle of the Dositil

rted to both you and your spouse.

a brief description of the job; and disclosure as to whether the position is full-

Form 41-6A www.ethics.state.la.us



Scl
I Check if not applicable

redule : Positions - Business

f Filer f,Spouse XBo
Amount of Interest famount exceeds

Name of Business. Pelican Gas Mar

Address: 6'1 1 Jessie Jone:

City, State, rtpjlllll
Business Description' Manasesthe pur

Nature of Associati6n; President a

h

0%l: 100

agement, Inc.

;Dr

7't006

:hase, transport and I

nd Co-owner;:

oA

ancing of natural gas supplies for parish and municipally owned gas distribution systems in Louisiana

rouse-Treasurer and Co-owner

f Filer f Spouse [Boih
Amount of Interest [amount exceeas f]OZo;:

Name of Business:

Address:
I

City, State, Zip: 
i

Business Description: _
Nature of Association:

%

flFiler f,spouse ffiBot
Amount of Interest (amount exceeds 1

Name of Business. ABCO Petroleun

Address: 61 1 Jessie Jones

Ciry State, ZiP: Benton' LA

Business Description' No longer

Nature of Associatigp; Presidenta

J: 100

r Corporation

Drive

71006

operating

nd Owner; Spo

%

se-Treasurer

* You are required to complete SCHEDULE B

you or your spouse (either individually or col
* "Business" means any corporation, partr

employed individual, holding company, trusl

Revised Mav 20L1,

if you or your s

lectively) owns

rership, sole pl

, or any other I

rse is a director, officer, owner, partner, member, or trustee of a business AND if
interest in a business which exceeds 10%.

'ietorship, firm, enterprise, franchise, association, business, organization, self-

I entity or person.

Form 4764 www.ethics.state.la.us



Schedule
I Check if not applicable

[i o u rr tANA r oAR;;;;o,;l
I losr office Box a36B 

I

L 
Baton Rouge, Louisiana 7082I 

I

: Positionr - ,r*

f Filer f Spouse ffieo{n
Amount of Interest [amount exceeds 100/oJ: 100

Name of Business, RACA, LLC 
,

Address: 61 1 Jessie Jonei Drive

CitY, State, Zip: Benton' LA 71006

Business Description:

Nature of Association:

%

ouse co-owner and Treasurer

flFiler f Spouse [no{h
Amount of Interest (amount exceeds t]OVol: O

Name of Business:_

Address:

City, State, Zip:

Business Description:

Nature of Association:

o,/-/U

[Filerfspousefeodt
Amount of Interest (amount exceeds tho/ol:

Name of Business: I

-

Address:

City, State, Zip:

Business Description:

Nature of Association:

%

* You are required to complete SCHEDULE ,ltr rou or your s

you or your spouse (either individually or coilectively) owns
* "Business" means any corporation, part{ership, sole pr

employed individual, holding companV, trusrf, or any other l,

Revised May 201L 
l

I

I

rse is a director, officer, owner, partner, member, or trustee of a business AND if
interest in a business which exceeds 10%.

'ietorship, firm, enterprise, franchise, association, business, organization, self-

I entity or person.

Form 41.6A www.ethics.state.la.us



Sch
il Check if not applicable

edule

I Post Office Box 4368 
|

I 
Baton Rouge, Louisiana lOeZl_)

a
a Positions - Nonprofit

IFiler ffispouse

Name of Organization' old State c

Address: 100 North Boulevar

City, State, Zip: Baton Rouge

Nature of Association: Board Men

Description of Organization: Pre

Foundat n Board

, LA 70801

rber'

;ervation of 1 re Old State Capitol Building

f Filer f Spouse

Name of Organization:

Address:

City, State, Zip:

Nature of Association:

Description of Organization:

IFiler f Spouse

Name of Organization:

Address:

City, State, Zipi

Nature of Association:

D escription of Organization:

*You are required to complete SCHEDULE C

Revised Mav 2011

you or your is a director or officer of a nonprofit agency.

Form 4164 www.ethics.state.la.us



chs
f Check if not applicable

ule D:
bdivision

I LOUTSTANA BOARD OF ETHICS
I Post Office Box 4368

Baton Rouge, Louisiana 70821 
]

come from the State, Political
ndlor Gaming Interests

ilFiler f,Spouse XBus

T

Name of Business [if applicable]: p

Name of Income Source: Louisian;

Address: 800 Norrh 1oth Stre

City, State, Zip: Baton Rouge,

Amount of Income fexact dollar amo

th€SS fwhere a

ype of Incor

elican Gas Man

r Municipal Nat

_.t

LA 70801

rnt): $ 0.00

lount of interest exceeds 10%o]

e: f State XPolitical Subdivision IGaming Interest

lement, Inc.

ral Gas Authority

776 tra&strx Favt ut/d hQ 4 r'aaaat4 N4,4 .varlpaq, f4i iaroFareo*rtong
Eas zzt t/)11 J|- -^---

XFiler f Spouse ilBus
T

Name of Business (if applicabteJ: _

Name of Income Source: Louisiane

Address: POBox94183

City, State, Zip: Baton Rouge,

Amount of Income [exact dollar amor

[I18SS (where a

ype of Incon

Senate

LA 70801

rount of interest exceeds 107o)

e: XState f Political Subdivision f,Gaming Interest

nt): $ 22,558 0

XFiler ilSpouse ilBusj

T

Name of Business fif applicable): _
Name of Income Source: Louisiana

Address: P.O. Box 44213

City, State, Zip: Baton Rouge,

Amount of Income lexact dollar amor

IIESS fwhere a

ype of Incon

.ount of interest exceeds 107o1

3: ilState f Political Subdivision IGaming Interest

State E s Retirement System

LA 70804

tl' $ 16,906. )

* You are required to complete SCHEDULE O jr rou or your sp(
interest OR if a business in which you or youi spouse owns an
from the aforementioned sources. 

I* "lncome" {for a business) means gross incoine less costs of g
* "lncome" (for an individual) means taxablelincome and shal
* The definitions for (and examples otl politilol subdivision, gr

Revised May 2011

received income from the State, any political subdivision, and/or a gaming
rest which exceeds 10% (either individually or collectively) received income

; sold, and operating expenses,
include any income received pursuant to a life insurance policy.
g interest, ond business are found in the ,nstructions Section of this form,

Form 416A www.ethics.state.la.us



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

SchE lncome Received from
f, Check if not applicable ployment

* You are required to complete SCHEDULE E {o disclose the received by you or your spouse for each full-time or part-time employment
position held.
*lncome that is reported on SCHEDULE D dods not have to be
tlncome received through seff-employmert it reported on
* "lncome" (for a business) means gross incoine less costs of sold, and operating expenses.* "lncome" (for an individual) means taxablejincome and

Revised May 2011 i

include any income received pursuant to a life insurance policy.

on SCHEDULE E.

ffiniter flspouse X
Name of Source of Income: pelican

Address: 6l 1 Jessie Jones

City, State, Zip: Benton, LA

Nature of services Rendered prelident: Natur
fpursuant to such employmentJ:

mount of Income: I Category I (less gran $5,000]

f Category III t$zg,ooo-$1oo,oool

Part-Time

Gas Management

f Category II ($s,000-$24,eeel

ffi Category IV (more than $100,000)

f riler fispouse f,full-Time
Name of Source of Income: pelican Gas M

Address: 61 1 JessieJones Dr

City, State, Zip: Benton, LA TtooO

Nature of Services Rendered
- | fed6uf€I, hdt

[pursuant to such employmentJ, --i

Amount of Income: I Category I (less ti'ran $5,000]

ffi Category III ($2E,000-$100,0001

gas accounting

f Category II ($s,ooo-$z4,eeel

f Category IV fmore than $100,000J

fiFiler f Spouse n
Name of Source of Income:

City, State, Zip:

Nature ofServices Rendered i

(pursuant to such employmentJ:

Amount of Income: f] Category I itess

f Category III -$100,0001

I Category II t$s,ooo-$z4,eee]

f Category IV (more than $100,000J

Form 416A www. eth ics. state.l a. us



Name of Business: pelican Gas Mali

Address: 61 1 Jessie Jones Dri

Cigr, State, Zip: Benton, LA Xl006

Nature of services rendered oR
reason income was received: tal Income

[riler ffispouse r

Name of Business: pelican Gas Marlraqement, Inc

Address: 61 1 Jessie Jones Drilve

City, State, Zip: Benton, LA 71006

Nature ofservices rendered oR
reason income was received: R4ntal Income

f Filer f Spouse

Name of Business:

Address:

City, State, Zip:

Nature ofservices rendered oR
reason income was received:

Income Received from
ness Interests
D FROM BUSINESS INTERESTS:

999)

than $100,0001

received income from a business interest.
sold, and operating expenses.

not include any income received pursuant to a life insurance policy.
on SCHEDULE F.

Form 4164

LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

www, e thi c s. state. Ia. u s



I Check if not applicable (any

ichedu
ther income t

e

t-tI TOUISIANA BOARD OF ETHICS I

I tost office Box a36B 
I

I B"ton Rouge, Louisiana 7082L 
I

G: Other tncome
exceeds S1,000 from each source)

ffiFller ISpouse

Description of Income: Oil and al

Nature ofservices rendered or
reason income was received:

Amount of Income: fi Category I (less dran $5,000J

I Category Ill ($z$,ooo-$1oo,ooo;

I Category II ($s,ooo-$z4,eeeJ

f Category IV (more than $100,000)

ffiriler f Spouse

Description of Income: Distribut

Nature of services rendered or
reason income was received:

Amount of Income: I Category I pess

f, Category III 1$z

on from Cha

Grantor and

han $5,0001

,000-$100,0001

table Remainder Trust

Seneficiary of Charitable Remainder Trust

I Category II ($s,ooo-$z4,eeeJ

ffi Category IV fmore than $100,000]

f rller ffispouse

Description of Income: Distribu

Nature ofservices rendered or
reason income was received:

Amount of Income: I Category I itess

I Category III 1$z

from Cha itable Remainder Trust

antor and 3eneficiary of Charitable Remainder Trust

Lan $5,0001

000-$100,0001

I Category II t$s,ooo-$z4,eee]

ffi Category IV (more than $100,0001

*You are required to complete SCHEDULE G i
* "lncome" (for a business) means gross inco
* "lncome" {for an individual) means taxable
*You are not required to report income that
payments from any source.
*lncome that is reported on SCHEDULE D, E,

Revised Mav 201L

t you or your sp
me less costs of
income and sh;

is derived from

cr F does not ha

se received any other type of income that exceeded $t,000 from any one source.
rods sold, and operating expenses.
not include any income received pursuant to a life insurance policy.
ild support and alimony payments contained in a court order, or from disability

to be restated on SCHEDULE G.

Form 416A www. eth i c s. state.la.us



Sc
f, Check if not applicable

edule I

(a property

[routttANA "oo* 
;rtildl

I Post Office Box 4368 
|

I B"ton Rouge, Louisiana 70821 
|

3 lmmovable Property
rat exceeds S2,000 in value)

fFiler fSpouse fiBoth

Location of Property
Countrv: USA

Description of Propert5r:

Home, Office Building and 8 acr,

Fair Market or f Category I

use value: f category II

State: Louisia

:s of land

'less 
than $5,000)

I [$z5,ooo-$100,(

Parish/County: Bossier

I Category II ($s,ooo-$z4,eee]

0l ffi Category IV [more than $100,000]

fiFiler f,spouse fiBoth I

Location of Property
Country: USA

Description of Property:

State: Louisia

2nd home

Parish/County: East Baton Rouge

Fair Market or f Category I iless than $5,0001

Use Value: I category III J$zs,ooo-$roo,r

I Category II [$s,ooo-$z4,eee)

ffi Category IV [more than $100,000]

fFiler flspouse ffiBoth

Location of Property
Country: USA

Description of Property:

Investment Property for future

State: Louisia

evelopmen

Parish/County:

-9 acres

Fair Market or I Category I

use Value: I category I

less than $5,000J

I ($2s,ooo-$100,(

f, Category II t$s,ooo-$z4,eee)

0l f, Category IV fmorethan $100,000]

* You are required to disclose the location bf country, state,
* You are required to provide a brief descripfion of the immt
for purposes of ad valorem taxes.) 

i

Revised May 2011

parish/county.
e property and its fair market value or use value (determined by the assessor

Form 4164 www.ethics.state.la.us



f Check if not applicable

rdule I

{a property

I LOUISIANA BOARD OF ETHICS
II Post Office Box 4368

I Baton Rouge, Louisiana 70827

3 lmmovable Property
at exceeds 52,000 in value)

[]Filer Ispouse ffiBoth

Location of Property
Country: USA

Description of Property:

Rural timber acreage

Fair Market or f Category I

use Value: f category I

State: Louisia

less than $5,000)

I ($2s,ooo-$1oo,r

Parish/County:

I Category II t$s,ooo-$z4,eeeJ

ffi Category IV (more than $100,0001

f,Filer flSpouse fBoth

Location of Property
Country:

I

i State:

Description of Property:

a

Use Value: I Category IIf i$zs,ooo-$roo,r

Parish/County:

f Category II ($s,ooo-$z4,eee)

f Category IV [more dran $100,000J

fFiler f,spouse fBoth

Location of Property
Country:

Description of Property:

Fair Market or I Category I

use value: I category I

State:

less than $5,0001

($25,000-$100,(

Parish/County:

I Category II i$s,ooo-$z4,eee)

f, Category IV [more than $100,000]

* You are required to disclose the location
* You are required to provide a brief descr
for purposes of ad valorem taxes.)

Revised May 2011

country, state,
on of the immt

parish/county.
e property and its fair market value or use value (determined by the assessor

Form 41-6A www.ethics.state.la.us



Scl
f Check if not applicable

edule
an investm

[rourrrANA 
"oo*o 

or rr*rr*
I

I Post Office Box 4368

I Baton Rouge, Louisiana 70BZI

! Investment Holdings
: holding that exceeds 55,000)

flFiler lspouse fiBoth

Name of Security:

SanJuan BRWTrust

Description of Security:

Equitities in Limited Partnership purchased tl 'ough Merrill Lynch

flFiler fspouse ffiBoth I

Name of Security:

Louisiana LCL Gov Env

Description of Security:

Municipal Bonds purchased throfrgh Merrill L nch

fFiler [Spouse ffiBoth

Name of Security:

Bristol Meyers Squibb, CO

Description of Security:

Equities purchased through Men'ill Lynch

* You are required to complete SCHEDUTE I il
exceeds S5,000.
* You are not required to disclose variable an
life insurance product, mutual funds, educati
equivalent investments.
* You are not reguired to disclose informatio
under a trust, tutorship, curatorship, or othet

Revised Mav 20L1

you or your spo

nuities, variable
tn investment al

r concerning an!
custodial instru

holds investment securities where each investment security has a value that

insurance, variable universal life insurance, whole life insurance, any other
nts, retirement investment accounts, government bonds, and cash/cash

rperty held and administered for any person other than you or your spouse

Form 416A www. e thic s. s tate. I a. u s



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

h

I Check if not applicable

redule
[an investm

Investment Holdings
holding that exceeds SS,OOO;

fFiler [Spouse XBoth

Name of Security:

Regency Energy Partners 
i

-

Description of Security: 
i

Equities purchased through Mer{ill Lynch

[Filer fspouse fBoth i

Name of Security:

Description ofSecurity: 
j

i

fiFiler fspouse fiBoth

Name of Security:

Description of Security:

* You are required to complete SCHEDULE I if
exceeds S5,000.
* You are not required to disclose variable an
life insurance product, mutual funds, educatir
equivalent investments.
* You are not required to disclose informatior
under a trust, tutorship, curatorship, or other

Revised May 2011

you or your spol

nuities, variable
)n investment ac

r concerning any
custodial instrur

holds investment securities where each investment security has a value that

insurance, variable universal life insurance, whole life insurance, any other
nts, retirement investment accountt government bonds, and cash/cash

rperty held and administered for any person other than you or your spouse

Form 4164 www. e thi c s,s tate. I a. u s



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70827

f, Check if not applicable

Sched
(a trans

le J: Transactions
:ion that exceeds 55,000)

f Filer f,Spouse XBoth
Transaction Date: November 2010

Description of Transaction:

Movie Tax Credits

Amount of Transaction: I Catego

I Catego

ry I fless than $5,

ry III ($zs,ooo-$

lol fr Category II t$s,ooo-$24,eeel

)0,000) f, Category IV (more than g100,0001

ilFiler fispouse tBoth
Transaction Date:

Description of Transaction:

Amount of Transaction: [*l Ca

fct
)ol fl Category II i$s,ooo-$z4,eeel

10,0001 f Category IV fmore than $100,000J

ilFiler f Spouse ilBoth
Transaction D"t"' 

-_-Description of Transaction:

Amount of Transaction: I Catego

flCatego

ry I [less than $5.

ry III ($2s,000-$

)ol f, Category II [$s,ooo-$z4,eee)

0,0001 f Category IV (morethan $100,0001

* You are required to complete SCHEDULE J if you or your
certificates, stocks, bonds, or commodities fritures including
owned tax credit certificates, stocks, bonds, dr commodities l
* You are not required to report variable anrluities, variable
insurance product, mutual funds, education ihvestment acco
investments,

Revised Mav 2011

ruse purchased or sold any immovable property, personally owned tax credit
/ option to acquire or dispose of any immovable property or of any personally
res (which exceeds $5,000 eachl,
insurance, variable universal life insurance, whole life insurance, any other life
s, retirement investment accounts, government bonds, cash or cash equivalent

Form 41-6A ww w. eth i c s. state. I a. u s



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70BZL

I Check if not applicable

Sche
(a lial

rle K: Liabilities
that exceeds $tO,OOO;

ffiriler f Spouse

Name of Creditor:Dalric Beauregard: C

Address: 905 Modica Street

City, State, Zip: BossierCity, L

Name of Guarantor If applicableJ:

wner Financin<

A 71112

Land Purchase

f riler fispouse
Name of Creditor:Same as above 

i

Address:

City, State, Zip: 
,

Name of Guarantor flf applicablel:

fltiler f,spouse

Name of Creditor:

Address:

City, State, Zip, _
Name of Guarantor If applicableJ:

f riter f Spouse

Name of Creditor:

Address:

City, State, Zip:

Name of Guarantor (lf applicableJ:

*You are required to complete SCHEDULE K il
period.
iYou are not required to disclose any loan se,
property which secures the loan.
*You are not required to disclose any liability
your spouse owns any interest, provided thal
does not use proceeds from the loan for pers
*You are not required to disclose any loan by
*You are not required to disclose any liability
*You are not required to disclose any loan frc
principal or employer is a registered lobbyist
contract with the State,
*"Consumer Credit Transaction" means a con
made pursuant to R.S. 6:969.1 et seg, R.S. 9:3

Revised Mav 241.1

you or your spol

:ured by movablr

, secured or unse

the liability is in
lnal use unrelatr
a licensed finanr
resulting from a

rm an immediate
or he employs o

sumer loan or a r

s16(13).

se owes any liability which exceeds $10,000 on the last day of the reporting

property, if such loan does not exceed the purchase price of the movable

ured, which is guaranteed by you or your spouse for a business in which you or
he name of the business and, if the liability is a loan, that you or your spouse
I to business.
al institution which loans money in the ordinary course of business.
onsumer credit transaction as defined in R.S. 9:3515(13).

'amily member, unless such family member is a registered lobbyist, or his
is a principal of a registered lobbyist, or unless such family member has a

rnsumer credit sale but does not include a motor vehicle credit transaction

Form 4764 w w w. e thic s. state. I a.u s



I

sched.L," ,,
il Check if not applicable

*You are required to complete SCHEDULE L if lyou hold any
discf osure statement under Section 1124.2.1fr 1124.3.

Revised May 2011

TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7082L

r Offices/Positions Held

office or position which would require you to file a personal financial

Name of Office/Position: Militarty Family Assist

Name of Offi ce/Position:

Name of Office/Position:

Name of Offi ce/Position:

Name of Office/Position:

Name of Office/Position:

Name of Offi ce/Position:

Name of Office/Position:

Name of Office/Position :

Name of Offi ce/Position:

www, e thi c s. sta te, Ia. u s



t check irnot applicable ,,]:lj
Ethics B(

edule
rpleted by m

rard, and the

I 
L'UISIANA t?l'T3"i.: ffli::

Baton Rouge, Louisiana 70821

: Positions - Business
ers ofthe Ethics Adjudicatory Board and

inistrator of the Ethics Administration)

flFiler f,Spouse f Both

Name of Business

Address:

City, State, Zip: 
I

Business Description: _
Nature of Association:

Amount of Interest:_ %

f,Filer f Spouse [Bothi

Name of Business: 
i
I

Address:

City, State, Zip: 
'

Business Description:

Nature of Association: I

Amount of Interest: I o/o

flFiler flspouse f Both

Name of Business:

Address:

City, State, 7in'

Business Description:

Nature of Association:

Amount of Interest: /o

* You are required to complete SCHEDULE M
serve as administrator of the Ethics Administr
* You are required to disclose information rel
* "Business" means any corporation, partnr
employed individual, holding company, trust,
* Information disclosed on SCHEDULE B does

Revised May 201-1

if you are a m
'ation.

ated to owner:
:rship, sole pr
or any other lr

not have to be

rer of the Ethics Adjudicatory Board; a member of the Board of Ethics; or if you

interest in a business regardless of the percentage of ownership.
etorship, firm, enterprise, franchise, association, business, organization, self-
entity or person.
:ated on SCHEDULE M.

Form 4764 www.ethics.state.la.us



Sche
f, Check if not applicable a

(to be cor

Ethics B(

rdule N:
nd/or Pr
opleted by mer

rard, and the ar

I LOUISIANA BOARD OF ETHICS
I

I Posr Office Box 4368

I B"ton Rouge, Louisiana 70821
I

Income from the State
litical Subdivisions
bers of the Ethics Adjudicatory Board and

ninistrator of the Ethics Administration)

ilFilerfSpousefBusi
Type of Income: IState ilPo

Name of Business (if applicable): _
Name of Income Source:
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Type of Income: ilState ilPo

Name of Business fif applicable): _
Name of Income Source:

Address:

City, State, Zip:

Amount of Income fexact dollar amor
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* You are required to complete SCHEDULE N

serve as administrator of the Ethics Administl
* You are required to disclose all income r

ownership in the business.
* "lncome" (for a business) means gross incot
* "lncome" {for an individual) means taxable
* lnformation disclosed on SCHEDULE D does
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Name of Governmental Entity:

Nature of Contract/Sub-Contract: _
Value [of thing of economic valueJ Der ived:

Iniler f Spouse

Name of Governmental Entity:

Nature of Contract/Sub-Contract:

Value (of thing of economic valuel D

f Filer Ispouse

Name of Governmental Entity:

Nature of Contract/Sub-Contract: _
Value [of thing of economic valueJ Der ived:

flFiler f Spouse

Name of Governmental EntiW:

Nature of Contract/Sub-Contrac,, .-='-
Value fof thing of economic value] Derived:

* You are required to complete SCHEDULE O
serve as administrator of the Ethics Administr
* You are required to disclose the name of
through a contract or subcontract involving
Health Insurance Guaranty Association, Louis
any other quasi-public entity.
* You are required to disclose the nature of tl
*"Thing of Economic Value" means money or
be found at La. R.S. a2:It02l22l.
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